[It has been found necessary to arrange the forms to suit the convenience of (1) those who have registered the number and quality of vaccination cicatrices, and have omitted to note the superficial area which these cicatrices occupy, as well as (2) (?) The age of the patient at the time of secondary vaccination ; the number and character of the resulting cicatrices. If none remain, please state the fact, as well as any fact as to the maturity of the vesicles or intensity of the inflammation. (c) The character of the attack of small-pox, and the result. (d) The age of the patient at the time of the attack of small pox. (e) The sex of the patient.
IY.?(a) How many persons have you known to be in personal attendance on cases of small-pox ? (6) How many of these had previously had small-pox ? (c) How many of these have contracted small-pox ? (d) How many of those who did not contract small-pox were revaccinated ? (e) In reference to the protection against death by small-pox afforded by infantile vaccination to persons attacked, subsequently to their vaccination, by that disease, the Committee have, of course, had regard to the fact that the tendency to death on attack by small-pox is not, for unvaccinated persons, the same at all ages. This fact is well illustrated by Dr. Gayton, whose The records of appearances of cicatrices are necessarily dependent upon those appearances at the time of attack by small-pox. The Committee recognise that not every cicatrix which is once foveated will always retain its condition of foveation, and, further, that not every cicatrix will permanently exist. The circumstances which give rise to these changes in cicatrices need not be here discussed in detail; it is enough to note that the permanence of vaccination cicatrices and of their foveation is dependent, in the main, on two conditions : namely, on the character of the Original vaccination, and on the influence of time as modifying the individual who received it. Table I(?) gives the fatality among small-pox patients under each of these headings at several age-periods up to twenty years, and also the fatality of the disease at corresponding age-periods among patients confessedly unvaccinated.
In Table I Such actual diminution of small-pox fatality as is witnessed at 5-10 in nominally vaccinated children, as compared with the same class at 0-5 years, is therefore probably due to the age of the patients alone, and not at all to vaccination; this class, indeed, appears relatively less effectively protected by vaccination against death from small-pox at the age-period 5-10 years than at the age-period 0-5 years.
This fact is consistent with nominal vaccination at 5-10 years having been, so far as it was vaccination at all, altogether perfunc-
Imperfect (b) vaccination at the age-period 5-10 years.
The fatality of small-pox among patients possessing this sort of vaccination at this age-period is but 15 per cent, of that witnessed in unvaccinated patients. In the age-period 0-5 years it is 19 per cent, that of the unvaccinated. At the ageperiod 5-10 imperfect vaccination is therefore relatively more protective than it was at 0-5 years.
This apparent increase of protective power of imperfect vaccination obviously requires explanation. The influence of time upon the amount of protection afforded by vaccination can only (so far as is known) be to diminish it; there is certainly no known circumstance that can increase it, and the explanation of the above fact is, in all probability, as follows :?It is conceivable that some children, whose vaccination cicatrices in the age-period 0-5 years qualified them for rank in class c (good vaccination), would, in course of time, lose this position, owing to changes in the appearance of the cicatrices, so that, at the time of attack by small-pox, they would be grouped by an observer with children whose cicatrices had been throughout of inferior quality, i.e., class 2.0 0.9 0.7 2.8 Table 11 (7/) gives the proportional fatality of small-pox attacks at the several ages in the two classes of vaccinated persons, and, in their subdivisions, the fatality of small-pox at each age in unvaccinated patients being represented by 100. The most conspicuous outcome of these tables is further demonstration of the fact of the immense superiority of "good" (i.e., foveated) over " imperfect" (i.e., unfoveated) In the first five years of life, when the conflict between liability to death by small-pox and protective influence of recent infantile vaccination is keenest, the quality of fovea-* It should be observed that the fatality of persons from 0-5 years with three or more "good"scars, shown in Tables 11(a) and (b) ,is due to one death, that of a child who died after an attack of " discrete" small-pox. tion in scars is obviously all-important in preserving the vaccinated child from severe attack of small-pox. And next to foveation at 0-5 comes quantity, i.e., multiplicity of scars; for at this age three or more " imperfect" scars appear vastly more protective against severe attack than only one, or even two, such scars.
As to the second five years of life (5-10), when liability to death by small-pox is waning, and when the protective influence of a more remote primary vaccination is also on the wane, the matter is, of course, more complex. It was at this age that in antecedent tables of this report there was recognised the beginning of a tendency for children to become transferred, by loss of foveation of their scars, from the highest to a lower class, and with the result that "imperfect" scars could at 5-10 appear even more protective against death by small-pox than at 0-5 years. So too, apparently, from Tables 111(a) and 111 (5) In reference to number of scars as influencing endurance of protection, the Committee regret again the circumstance that the data furnished them could not be dealt with after the fashion of Mr.
Marson's statistics, which allowed comparison of protective value associated with one, two, three, and four or more scars. There might, the Committee believe, have been profit in comparing the protective value of three with that of four or more scars, for they are disposed to regard number and quantity of ai ea of scars as by no means convertible terms.
Ke-vaccination and Small-pox.
Questions III and IV.
In addition to certain facts bearing, as just now recorded, in reference to primary vaccination, on severity of small-pox attacks, the Committee have been furnished, in regard of re-vaccinated persons, with some tolerably abundant data respecting their susceptibility to small-pox when exposed day by day to infection by attendance on small-pox patients. As regards persons employed in this fashion, the facts about 164 KEPOllT OF VACCINATION COMMITTEE. 1,500 individuals are reported on. They include a few who had had small-pox, and a few also who had been once vaccinated only, before entering on their duties; but in the main they were twice vaccinated persons, i.e., individuals who having been vaccinated in infancy, were again vaccinated ?that is, re-vaccinated?just before commencing to attend upon small-pox. Of the total 1,500 thus exposed to infection, only 43 Age.
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